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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration H Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are li sted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



LIGHTING BOX 



the specification of which 

^ is attached hereto 
- OR 

El was filed on (MM/DD/YYYY) 

. r PCT/No?nrn 

Application Number j 



(Title of the Invention) 



)l 07.11 
/(HUH lb 



2003 



f*and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 



J (if applicable). 



I hereby state that ! have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign pnonty benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventors 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, hsted below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto: 
I hereby claim the benefit u nder 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
?n^o^?K,i n JJ r i dema . rk 0ffice - Washington. DC 20231.. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. 1450, Alexandria, VA 22313-1450. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor. I hereby appoint the following registered jiraeti ttgner(s) to prosecute tfiT 
and Trademark Office connected therewith: (jg CustomefWnber I 3624 

r-i OR X 

CJ Registered 



plication and to transact all business in the Patent 



Name 



Registration 

Number 



number listed below 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Namely, the Attorneys of 
Volpe and Koenig, P.C. 



Additional registered practitionerfs) named on supplejBefifaTRegistered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: EI Customep'Number 

or Bar Cdde Label 



3624 



I I Correspondence address below 



Name 



Address 



City 



State. 



ZIP 



Country 



Telephone 



Fax 



hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle Hf anvil 



Family Name or Surname 



Er land 



AIISTRENG 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



H Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box fc> (+1 1 

^ L^J PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 

i , nriAr fhft Pananttexrte D «H,.^ n am ~< 4<> a c U S - Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act Of 1995. no persons are mm-H to respond to a coition of information unlass it mntmn, a va | id OMB contml numhar. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 3 of 5 



Name of Additional Joint Inventor, if am 


DA petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Kjell-Arne 


R0RVIK 


Inventor's ^^^"^/"^^T^ 
Signature Tim^Jsks Xo^vT 


Date 14/4-05 


Residence: City (^3s6«^ 


State 


Country k)o£ Y 


Citizenship Norway 


Mailing Address Kryssveien 24B, N-0583 Oslo, Norway }JDX 


Mailing Address 


City • OSLO 


Stal 


te 


1 ZIP 1 Country NORWAY 


Name of Additional Joint Inventor, if any: 


C] A petition has been filed for this unsigned inventor 


Given Name (first and middle Of any]) 


Family Name or Surname 


viiilliam 


MIKKELSEN 




, Date 14/4-05 


Residence: City O fjgkX&Z- — ' 


State 


Count™ fVMLV«n U ^ 


Citizenship Norway 


Mailing Address Badehusgata 5, N-1440 Dr0bak, Norway 




Mailinq Address 


Crty DR0BAK 




1 ZIP 


„ 4 NORWAY 


Name of Additional Joint Inventor, if ani 




□ A petition has been filed fc 


ir this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Cltlzenshin 


Mailing Address 


Mailing Address 


City 


State 


ZIP 





Z« ik« \J™ 1™:"" - ,v » -™™«~ w » iiwiuto iu uumpieio. i ime win vary aepenaing upon the needs of the individual case. Any comments 

no 5So^ 0U r?n°iiJi? e JSS SPr/S^S^i?.?^' 818 Ih i? form should be sent to lhe Chlef Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT S^ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents Washington DC : 20231 



B6S^S7.7-r: 21 DEC 



Practitioner's Docket No. 

ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNING BY ADMINISTRATOR(TRIX), EXECUTOR(TRIX) 
OR LEGAL REPRESENTATIVE ON BEHALF OF DECEASED OR 
INCAPACITATED INVENTOR (37 CFR 1.42 AND 1.43) 

NOTE: MPEP, § 409.01(a), 8th Edition: 

"One who has reason to believe that he or she will be appointed legal representative of a deceased 
inventor may apply for a patent as legal representative in accordance with 37 CFR 1.42. 

"Application may be made by the heirs of the inventor, as such, if there is no will or the will did 
not appoint an executor and the estate was under the sum required by state law for the appointment 
of an administrator. The heirs should identify themselves as the legal representative of the deceased 
inventor in the oath or declaration submitted pursuant to 37 CFR 1.63 and 1.64." 

NOTE: MPEP, § 409.01(b), 6th Edition: 

"The Office no longer requires proof of authority of the legal representative of a deceased or 
incapacitated inventor. Although the Office does not require proof of authority to be filed, any person 
acting as a legal representative of a deceased or incapacitated inventor should ensure that he or she 
is properly acting in such a capacity.". M * 

' (type or print nime(s) of administrator(trix) t executor(trix), legal representative or all heirs) 

hereby declare that I am a citizen of A/ORW^ _ , 

residing SOLFALL^KkoKRAJ h N- IH^hO 4$, Norway 



and that I am executing and signing the declaration to which this is attached as 

(check one): 

NOTE: "An oath or declaration signed by all the available joint inventors with the signature block of the 
nonsigning inventorfs) left blank may be treated as having been signed by all the available joint inventors 
on behalf of the nonsigning inventorfs), unless otherwise indicated." MPEP, § 409.03(a), 8th Edition. 

□ the administrator(trix) of 

□ executor(trix) of the last will and testament of 
@ legal representative (or heirs) of 

A(/STRe/V6 ERLflA/J) 

Full name of (first, second etc.) deceased or incapacitated inventor 

A/0RW/)Y 

Country of citizenship of deceased or incapacitated inventor 

SoLF/JUSnoKEA/ 1 

Residence of deceased or incapacitated inventor 

N -/V30 AS N 0 R WAY 

Post Office Address of deceased or incapacitated inventor 



NOTE: 37 CFR § 1.64 Person making oath or declaration. 

(Added Page to Combined Declaration and Power of Attorney for Signing by Administrator(trix), Executor(trix) 
or Legal Representative on Behalf of Deceased or Incapacitated Inventor (37 CFR 1.42 and 1.43) [1-2]) 



BEST AVAILABLE COPY 



Under the Paperwork Reduction Act of 1995. no persons 



PTO/SB/2LR (04-05) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION Supplemental Sheet 
For Legal Representatives (35 U.S.C. 117) On Behalf of A Deceased or Incapacitated Inventor 



Enter Deceased or Incapacitated Inventor's Name . 



Page, 



of. 



Name of Legal Representative: 


I I A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's / ,/ y n K jj* a 
Signature HiUM hmth^xM^ fWl*dl^ 


Date 03.06.2005 


Residence: City $5 


State Country Norway 


Citizenship Norway 



Mailing Address 



Mailing Address 



City N-1430 AS 


State 


Zip 


Country Norway 


Name of Additional Legal Representative, if any: 


^ A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's 
Signature 




Residence: City 


State 


Country Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



Name of Additional Legal Representative, if any: 



O A petition has been filed for this non-signing legal representative 



Given Name (first and middle (if any)) 



Family Name or Surname 



Legal Representative's 



Date 



Residence: City 


State 


Country 


Citizenship j 


Mailing Address ! 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 1 17 and 37 CFR 1 .42, 1 .43, 1 .63 and 1.64(b). The information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated 
to take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



BEST AVAILABLE COP Y 



a (b) If the person making the oath or declaration or any supplemental oath or declaration is not 
the inventor (§§ 1.42, 1.43, 1.47, or § 1.67), the oath or declaration shall state the relationship of 
the person to the inventor, and, upon information and belief, the facts which the inventor is required 
to state. If the person signing the oath or declaration is the legal representative of a deceased inventor, 
the oath or declaration shall also state that the person is a legal representative and the citizenship, 
residence, and mailing address of the legal representative. " 



NOTE: The name of the first, second etc. deceased or incapacitated inventor should preferably also be filled 
in at the appropriate prior space of the declaration adding the words "deceased-completed on added 
page" or "incapacitated-completed on added page" 

That, upon information and belief, I aver those facts that the inventor is required to state. 



NOTE: Proof of authority of the administratorftrix), executorftrix) or legal representative must be recorded in 
the PTO or filed in the application before the grant of the patent. 37 CFR 1.44. 

NOTE: Application may be made by the heirs of the inventor if a certificate of the court will establish that they 
are all the heirs and the estate was not required to appoint an administrator. If the heirs are signing 
add lines for all the heirs to sign. M.P.E.P. § 409.01(a), 6th ed. t rev. 3. 



Date: 





Signature of aaministratorftrix), executor(tiix) 
legal representative (or all heirs) 



I do hereby certify that this document 

Is signed by Anita Kolbj0rnsdatter Meland. 

MOTARfOS POBURIf? IB fWRRF FOIAO, M\ t 03.06.2005 





